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of right vocal cord.A 43-year-old female presented with a 3-week history of
hoarseness. She denied cough, fever, weight loss, chills,
night sweats, hemoptysis, or any other chest symptoms.
Indirect laryngoscopy revealed irregular thickening of right
vocal cord (Fig. 1). A specimen was obtained from the right
vocal cord under general anesthesia, and histopathological
examination confirmed Mycobacterium tuberculosis infec-
tion by showing discrete epithelioid cell granulomas with
Langhans giant cell and acid-fast stain bacilli. A chest X-ray
showed normal over bilateral lung fields. The patient was
placed on antituberculous therapy (Isoniazid, Rifampin,
Pyrazinamide, and Ethambutol). Regression of right vocal
cord lesion was observed after the initial 4 weeks of
treatment.
Laryngeal tuberculosis is rare but remains highly conta-
gious. Several studies have found that clinical manifesta-
tions of laryngeal tuberculosis seem to differ from those
described in the past.1 Formerly, laryngeal tuberculosis was
almost always associated with advanced pulmonary infec-
tions and constitutional symptoms such as fever, weight
loss, night sweat, fatigue, and hemoptysis. However,
recently, patients always had negative findings on radio-
logical examinations of the chest and negative sputum
cultures.1,2 The result was misdiagnosis and incorrect
treatment. The infection is either by direct spread from the
bronchus or by hematogenous spread. The most common
symptoms are hoarseness and sore throat.3 It is difficult to
differentiate laryngeal tuberculosis from other inflamma-
tions and neoplasms based solely on physical examination.* Corresponding author. 280, Sec 4, Jen-Ai Road, Taipei, Taiwan,
ROC.
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doi:10.1016/j.jfma.2011.11.011Histological findings are diagnostic: the subepithelial
stroma contains caseating granulomas with a central
caseous necrosis, surrounded by epithelioid macrophages,
Langhans-type giant cells, and lymphocytes. M tuberculosis
can be identified through acid-fast staining or through
culture confirmation.
Because the incidence of tuberculosis has increased,
laryngeal tuberculosis is also being encountered in
increasing numbers by otolaryngologists. Otolaryngologists
should remain on high alert while dealing with unusual
patterns of airway infection; early diagnosis relies on clin-
ical suspicion.& Formosan Medical Association. All rights reserved.
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